MISSOURI DIVISION OF HEALTH — STAI

STATE FILE NU
Registration District No, .__ rimary Raghm.hon Dumlms____-_ltagnmar's Noks MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. IF institution: Residence before
s. COUNTY . .. STATE mssomb. COUNTY admission)

b, C(_l)‘l;! (If outside corporate Iimit-:, @ive TOWNSHIP only) Length of stay in 1b e CITY Inside Limirs

ToWN St. Louis, Mo. oW St, Louis, YO Mo

¢. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTITUTION. St. John's Hosp. vesO NeO {| ABDRESS 3320 Winnebago Y O No [

. NAME OF DECEASED ' First Middle — Last 4. DATE Month Day Year

{yes or prnt John Golden pEATH March 28, 1963
5. SEX 6. COLOR OR RACE 7. Marriad [0 Never Married ] |8, DATE OF BIRTH | . ASE (last birthday) -] IF UNDER 1| YEAR | IF UNDER 24 HR
Hale Hhite _ Widowed ] Divorced [] 3 _28-1963 Months I Days: | Hours %
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country), | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) St I.Duiﬂ ldo U S.’ A~
-—————— . - | ) [ - . &

" 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Golden Dolores Franck . : ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFQEMAM ' Address
[Yes, no, or unknown) |(lf ye1, give war or dates of service) John w an 3320 Winnebago

18, CAUSE OF DEATH (Enfer only one ceusa per line far and, (c). ¢ P INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' . v o - . ONSET AND DEATH

IMMEDIATE CAUSE {s) i
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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Conditions, If any, DUE TO {b}
which gave riss fo

(8) ' . : - e

© above ceuse (o), . . . :

stating the under- ; 7 .
lying cause last. DUE TO {c) . 0 &)

PARY LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART . If, deceased was female was
T dismase condition given in PART | {a) there & pregnancy in st 90 days.

T . ' LDY“]DNO]DUﬁnm
19. WAS AUTOPSY I 20s. ACCII:I:;ENT SU!%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART ) or PART || of item 18.)

-
w

PERFORMED?
YES O NO

20c, TIME® OF Hour Menth, Day, Year

INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.0, In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT WORK [1: * farm, factory, streat, SHice Bidg., etc.) .

NOT WHILE AT WORK [ .
- e Y22 et 2HIH D
. 1 aanded fhe decsased ﬁqn_‘_%lw_ Mrﬂ lost saw i olive
4}/ /<

Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

“title) | 226, ADDRESS E : yr C%'e éﬂ m;n.:; SIG 'D

* “23a. BURTALEREMATION, b, DATE 4 OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn/ﬁ county) N
Barfaf™" - Ca
3=29=1963 lvary -

74, FUNERAL DIRECTOR -~ -ADDRESS = MKP{“?'!} °I953°

Diédrich Funeral Home 8319 Halls Ferrwi
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| hereby cerfify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me,

or by . - Student Embalmer No.__

"

working urider my personal supervision.

Student

Signatura of Studant Embalmer

Licenised Embalmer No.

P. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of Ilcense)
+ 2L emBalmed by a STUDENT, he also shall signzinikis OWN handwrltmg L Bm
- |f thls body is not embalmed fact should be 1] stafed above
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